






SAMPLE
1.        Desired License Status (check one)       Active Associate Broker    Active Qualifying Broker    Inactive Broker

2.        If license will be issued to Active status, complete the following information:

Company Name __________________________________________________________   Company Telephone ____________________________

Company Address ________________________________________________________  Company License Number ________________________
                                                                                                                                                (If registering a new company, number will be assigned)

If you will be the qualifying broker, please complete this section OR, if you will be an associate broker, have your qualifying broker complete this 
section.

I certify that I am the qualifying broker for the above-named applicant and that I will be responsible for the applicant’s real estate activities.

___________________________________________          _____________________________________________         _______________                    
              Printed Name of Qualifying Broker                                                   Signature of Qualifying Broker                                      Dated 

AFFIDAVIT

INSTRUCTIONS: This affidavit must be completed and signed as part of your application for either a reciprocal broker or salesperson license whether active 
or inactive.

NAME OF APPLICANT (Please Print) ____________________________________________________________________________, being duly sworn, 
deposes and says I am the applicant named above and, I have read the application with the answers noted thereon. The answers are true to my knowledge, 
except as to any matter stated to be upon information and belief, and as to such matter I believe it to be true, and I personally signed this affidavit. I further 
verify that I knowingly and willingly signed the release statement contained on the first page of this application form. I give permission to the staff of the 
commission to have access to such education, employment, law enforcement, and other records as are necessary to verify or contradict the information I 
have provided.

(Signed)                                                                                                                   
                                            Legal Signature of Applicant

Keep Page 1 for your records. ALL remaining pages must be submitted to the Alabama Real Estate Commission.
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